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(5) Home Health and Hospice agencies are eligible for economic opportunities at all levels. The
Cares act provides some regulatory relief, as well as the Paycheck Protection Program and other
SBA loans that agencies may apply for. This sector received stimulus payments based on
Medicare revenue, and can also apply for accelerated payments from Medicare based on
previous payments. These programs facilitate cash flow to insure vital operations continue.
Some programs may be forgivable, and others require recoupment in the future.

On a State level, there is an emergency order that has addressed telehealth payments for private
insurers and Medicaid. The COVID-19 Emergency Healthcare Relief Fund provides loans and
the Long Term Stabilization Program will benefit certain providers who care for the Medicaid
population.

The NH Long Term Care (LTC) Stabilization Program, providing weekly stipends to Medicaid
and CFI frontline workers, is a welcome incentive to help agencies retain staff and continue to
serve this vulnerable population. Employers are covering the increased cost of payroll taxes,
workers comp, etc. After the LTC stabilization fund ends, and as agencies return to “normal,” the
revenue losses agencies experienced during this pandemic may hinder their ability to continue to
participate in the CFI program. This will create a problem for the state, as the only other option
for these vulnerable clients in nursing home health. Long term sustainability of this program
would require a reevaluation of reimbursement rates to prevent a future crisis.

CRVNA has benefitted from some of the above programs and continues to identify
opportunities.

There are many grant opportunities, but the funds are rapidly depleted. Charitable donations of
PPE are generous in the community for Home Health and Hospice agencies, but are
competitively sought.

(6) Public Relief funds would allow for the continuation of vital services for our most vulnerable
population, elders and chronically ill individuals. High risk individuals are finding themselves
isolated, and with no visitors other than their home health and hospice clinicians. Funds would
allow agencies to focus on increasing unreimbursed care to improve the physical and mental
health of our communities. Having funds to support the workforce insures that as the COVID-19
surge or plateau unfolds; there is a workforce at the ready to provide care. Many agencies do not
have the reserves to continue operations without funding. Agencies were struggling with
reduced margins and are not sustainable with the reduced volume. The rural nature of the state
also makes providing care difficult. Public Relief funds could be used to develop robust virtual
telehealth programs, which would increase the ability to care for those in all parts of the state.
With patients refusing care, due to exposure fears, telehealth decreases isolation, decreases the
risk for hospitalization and improves outcomes. Home Health and Hospice organizations serve
the communities as a whole and funds would preserve this resource in the community.
































https://www.dhhs.nh.gov/dcbcs/bbh/peer.htm
http://www.naminh.org/
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